Alexithymia is a subclinical condition characterized by impaired awareness of one's emotional states, which has profound effects on mental health and social interaction. Despite the clinical significance of this condition, the neurocognitive impairment(s) that lead to alexithymia remain unclear. Recent theoretical models suggest that impaired anterior insula (AI) functioning might be involved in alexithymia, but conclusive evidence for this hypothesis is lacking. We measured alexithymia levels in a large sample of brain-injured patients (N ¼129) and non-brain-injured control participants (N ¼33), to determine whether alexithymia can be acquired after pronounced damage to the AI. Alexithymia levels were first analysed as a function of group, with patients separated into four groups based on AI damage: patients with 4 15% damage to AI, patients with o 15% damage to AI, patients with no damage to AI, and healthy controls. An ANOVA revealed that alexithymia levels varied across groups (p ¼0.009), with 415% AI damage causing higher alexithymia relative to all other groups (all p o0.01). Next, a multiple linear regression model was fit with the degree of damage to AI, the degree of damage to a related region (the anterior cingulate cortex, ACC), and the degree of damage to the whole brain as predictor variables, and alexithymia as the dependent variable. Critically, increased AI damage predicted increased alexithymia after controlling for the other two regressors (ACC damage; total lesion volume). Collectively, our results suggest that pronounced AI damage causes increased levels of alexithymia, providing critical evidence that this region supports emotional awareness.
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Introduction
Alexithymia is a subclinical condition characterized by impaired awareness of one's emotional states (Aleman, 2005; Bagby et al., 1994; Nemiah et al., 1976; Taylor et al., 1991) . The emotional symptoms of a variety of disorders have been linked to co-occurring alexithymia, such as autism (Bird et al., 2010) , eating disorders (Brewer et al., 2015a) , and schizophrenia (Fogley et al., 2014) , suggesting that intact awareness of one's own emotions might be critical to mental health. The potential translational value of this work has led to an increasing interest in alexithymia both in the public (Robson, 2015; Serani, 2014) and scientific (Bird and Cook, 2013; Lane et al., 2015) literatures, yet the neurocognitive impairments that lead to alexithymia remain unclear.
Recent theoretical work suggests that alexithymia might be the result of impaired "interoception," referring to one's sensitivity to the internal state of one's own body (Gu et al., 2013; Quattrocki and Friston, 2014; Seth, 2013) . According to these theories, interoception involves the continual generation of predictive models of the internal state of the body, which are tested against incoming sensory evidence. Discrepancies between predictions and evidence are referred to as "prediction errors," which are hierarchically organized, with low-level errors representing basic somatosensory signals, which are used to update increasingly higher-level models. At the highest level of the interoceptive prediction hierarchy, the anterior insula (AI) and anterior cingulate cortex (ACC) are believed to be involved in representing our conscious emotional experience. In particular, AI has a clearly ascribed functional role in this framework: it generates awareness of one's emotions by integrating prediction errors across lower levels of the hierarchy (Gu et al., 2013; Seth, 2013 
